State of Ohio Environmental Protection Agency

DEAAG . :
RECORD CENTER

P.O. Box 1049, 1800 WaterMark Dr. George V. Voinovich
Columbus, Ohio 43266-0149 Governor
(514) 644-3020 _

FAX (614) 644-2329 Denald R. Schregardus

Director

May 4, 1993

American Steel Foundries
Attm: J. A. Difloure
1001 East Broadway
Alliance, OH 44601

- RE: “EPA ID#: OHDO017497587

LOCATION of INSTALLATION: ILake Park Blvd and Edwinton Ave
‘ Alliance, OH 44601

In response to your request of March 1993 the following information has been updated:

Contact: J. A. Difloure

If you have any -Eluestions, please contact Beth Barrett at (614)644-2977.

Thomas E. Crepeau, Manager
Data Management Section
Division of Hazardous Waste Management

TEC/bab

cc: U.S. EPA, Region V
Ohio EPA District Office

@ Printed on recycled papar
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CKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION]

This is to acknowledge that you have
the installation located at the address

filed a Notification of Hazardous Waste Activity for
shiown in the box below to comply with Section 3010

of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below, The EPA Identification Number must be in-

cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports - .

that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.,

EPA I.LD. NUMBER By

INSTALLATION ADDRESS B

 aveRzcan s1E

LAKE PARK BLVD & EDWINTON AVE
NO MAILING ADDRESS —  0OH 44601

OHD017497587

REACKNOWLEDGENENT

EPA Form 8700-12B {4-80)
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.HAZARDOUS WASTES FROM MON-S PECIFIC SQURCES. Enter the four—digit number frcm 40 CFn Part 261.31 for each listed hazardous
waste from non—specific sources your instaliation handles. Use additional sheets if necessary,
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C. R. DIXON, JR.
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W, O UNITED ATES ENVIRONMENTAL PROTECTION. . :=NCY
> REGION 5
M. 2 77 WEST JACKSON BOULEVARD
2 ne) =
Vg, e CHICAGO, IL 60604-3590
REPLY TO THE ATTENTION OF;
| DRE-8J
Fivla7
J.F. QOesch

Plant Manager

American Steel Foundries
1001 East Broadway
Alliance, Ohio 44601

Re: Change in Project Manager
American Steel Foundries
CHD 017 457 587

Dear Mr. Oesch:

This leter serves as notification that Patricia J. Polston will
be the new U. S. Environmental Protection Agency Project Manager
for the referenced facility. Please direct all correspondence or
documents to the attention of Ms. Polston. The current mailing
address is the following:

Patricia J. Polston
MN/QOH Section DRE-8J
U. S. EPA

77 W. Jackson
Chicago, IL 60604

If you have any questions, please contact Ms. Polston at
(312)886-8093.

Sincerely =

FEUET E A AL LPR LTl )

BRIC g, wat
{,‘,\\‘EAUL““W?; !

George Hamper, Section Chief
MN/OH Section

cc: John Palmer, OEPA, NEDO
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Y
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Recycled/Recyclable-Printed with Vegetable Oil Based Inks on 100% Recycled Paper (40% Postconsumer)
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RCEBA Activities

U. S. EPA - Region V -

'P. O. Box 3587A

Chicago, 1llinois 606%90-3587

BRE: American Steel Foundries
1001 East Broadway
Alliance, Ohieo 44601
OHDO 17497587

Dear Sirs:

AMSTED Industries Incorporated hereby withdraws
the Part A Hazardous Waste Permit Application for its
American Steel Foundries facility in Alliance, Ohio.
Further testing of the waste stream has shown that this
facility has not and does not nov treat, store or dispose
of any hazardous waste as defined by the EPA.

It is desired to maintain the EPA ID number for this
facility. ' . '

' Very truly yours,
L. D. Davis

Vice Presideng

ps
. DEPOSITION )

cec: DEM



Flease print or tyin et Freas only

£ owpshie

[fill—in areas are spaced for elite type, ie., 12¢chz  “ers/inch). Form Approved OMB No. 158 R0175
FORM p "TRONMENTAL PROTECTION AGENCY i. EPA I.D. NUMBER "'H 3 :
" (== cNERAL INFORMATION (& ] T 1T Tl L'g 7eg
\" Consolidated Permits Program F OHDO 7 7 D
GENERAL (Read the “General Instructions” before starting.) v 1z g [N EEED
"'"\ \:,_AE\ T {EM{ 2 i = % ) GENERAL INSTRUCTIONS
If 2 preprinted label has been provided, affix |
L E?\f '{3‘ NUM{ER\;\ OHD017 497587 it in the designated space. Review the inform-
~— < ation carefully; if any of it is incorrect, cross
1L FACILITY\NAME e . through it and enter the correct data in the
Acsenig SN TR American Steel Foundries appropriate fill—in area below, Also, if any of
L R B the preprinted dats is absent fthe area to the
v ACILITY left of the label space lists the information
MAILING AQDRESS, 1001 East Broadway that should appear), please provide it in the

proper fill—in areafs) below. If the label is |

- ' ' complete and correct, you need not complete
Alliance, Ohio 44601 ltems I, U1l, V, and VI (except VI-B which
must be completed regardiess). Complete all
\Vl FACILITY items if no label has been provided. Refer to
"LOCATION the instructions for detailed jtem descrip-
tions and for the legal authorizations under

\ which this data is collected.

Il. POLLUTANT CHARACTERISTICS SRSl i STy . ol S o R
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the guestion, Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—$aced terms.

MARK X MARK ‘X'
SPECIFIC QUESTIONS ves | mo [ oomm ] SPECIFIC QUESTIONS ves | wo [ oEM ]
A. Is this facility a publicly owned trestment works B. Does or will this facility {e;_’ﬂ':er existing or proposed)
which results in a discharge 10 waters of the U.S.? X include & concentrated animal feeding operation or
{FORM 2A) aguatic animal production facility which results in a X
. —— = discharge to waters of the U.S.? (FORM 2B) TR ET T
C. Is this a facility which currently results in discharges D. Is this a proposed facility [other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in discharge to X
‘AorB above? (FORM 2CJ z2 23 24 waters of the U.S.7 (FORM 2D) z8 26 27
. . - . F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of municipal effluent below the lowermost straturn con-
hazardous wastes? (FORM 3) X taining, within one guarter mile of the well bore, - 2%
; T = underground sources of drinking water? (FORM 4) T e =
G. Do vou or will you inject at this facility an produced i . i .
wat:r or other 1:1uids \l.-which are broughs; toythe surface H. Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial proces?es_such o mlmfng t.ﬂ su:fuf by: the Frasch
duction, inject fluids used for enhanced recovery of p_roc&e:, fm L_xlt:fonlmmlng o rnmtfera S, in situ combus-
oil or natural gas, or inject fluids for storage of liguid | X }IFDSHDM 4?55' uel, or recovery of geothermal energy? X
hydrocarbons? (FORM 4) 34 35 36 37 38 35
I. Ts this Tacility a8 proposed stationary source Which s J..Is this facility 8 proposed stationary source which is
one of the 2B industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons = instructions and which will potentially emit 250 tons
per year of any sir pollutant reguiated under the X per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment X
attainment area? (FORM B) a0 | a1 2z arsa? (FORM 5) RS o
11l NAME OF FACILITY
| <] T T T ] i

I

| |AMERICAN, STEEL FOUNDRIES. ... .. . . .. . . .
IV. FACILITY CONTACT

A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
s, T T T T T T T T T T T T T T T T T T T T T T T T 1 G ) p
20.R. . DIX.ON .JR..WORKS MANAGE: 216182 3/l6.1,5.0
V. FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX
s T 7T T T 17 7 7T T T T 7 1T T 7T T 1T T T T T T T 17
311001 EAST BROADWAY | |
= B. CITY OR Town- C.STATE| D. ‘zw COoDE
s T T T 1T 1T 1T 1T T 1T T 1T 7 7T T T T T T T T 7117 T T 1 711
2/ALL IAN CE . -k O HI4 4601
VIi. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

i_' I T T T I T T T T T T ] T T ] T T T T T T T T T T T T T T
S5|LAK FE P A, RK B LVD &, ED W INT ON, AVE.

B. COUNTY NAME

L L O O E i T W O O R L O B e o L e

ELA_HO N‘ IN G, C KO_LU‘N T Y ) ) ) .

C.CITY OR TOWN D.STATE| E.ZIPCODE | F- Cc:.}';n"c'." CODE
_l:_‘ T T T T T T T T T T T T ;] T T T 1 T ]__’h,‘:l ] T T T T 1 T =
6|[NO, MAI L ING ADDRESS

2

47

z

Bl

EPA Form 3510-1 (6-80)

TON 2.8

CONTINUE ON REVERSE
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CNTINUED FROM THE FRONT
Wit SIC CODFS (d-dip’, 0 order of prioriny

Vil OPERATOR INFORMATION .

. A.FIRST B. SECOND
—=d T T b \ispecify) e I T T T Tiepeciry)
713.3,2,5 CARBON STEEL CASTINGS LA
C.THIRD O. FOuUuRTH
el T TV specify) & T T T ispecifyy
z‘; e e

Attach to this application a topographic map of the area extending to at least one mile be

water bodies in the map area. See instructions for precise requirements.
Xi. NATURE OF BUSINESS (provide a brief description -

GREEN SAND STEEL CASTING FACILITY

Xill. CERYIFICATION fsee instructions)

{ certify under penalty of faw that | have persanall,

: e T : L AL NRAME ) . ¥ me listed in
AL L e R A R S S B g‘::a:;“"ﬁ\ &leo the
8/AMS TED INDUSTRIES INCORPORATED (X veEs T NG

" rl ] 1 L 1 1 i 1 1 1 L I Fl 1 “ 1 1 4, ] A I A 1 ] ] 1 l, I3 L il 1 ] I ] H k] 1 ]

A% feg el - 55 &6
C.STATUS OF OPERATOR [Enter the appropriare lerter into the answer box, if “'Other”, specify. ) D. PHONE (crea code & no, )
F=FEDERAL M = PUBLIC (other than federal or state) (specify) | c] T o T
5 =STATE O = OTHER (specify) P Al 131216 4 5111700
P = PRIVATE [ ﬁ AT O w- 28
kS SRR . . E.STREET OR FP.O. BOX
1 1 T PoT 1 T'T T T 17 T T1 T T 1T T 1 7177 T T 1
3.700 PRUDENTIATL PLAZA .
FE - 55
sl F.CITY OR TOWN G.STATE! H. ZIf CODE X, IRNDIAN LAN
L) PO T T T T I L A T L T T s the facility iocated on Indian iands?
CHICAGO I .|p 0601 '
B 1 1l k] 1 ' H |l 1 1 1 1] H 1 1 H 2 L 1 ] k] i I L L H k] 1 i 1 Ez} YES @ No
15 {18 ’ - an 41 az ;] - LT
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges 1o Surface Water) D. PSD (Air Ermissions from Proposed Sources)
clrt | N iAI L I 71T 1T 7 ciw] T 1T T T 171 T T T 17
Q N i A i 1 1 J 1 1 1 A ] 1 9 P 1 i i L L 1 1 . 1 i 1 i
1 k3 16 417 1E = 30 i3] 18 17 L] - i0
B. uic {Underground Infection of Fiuids) E. OTHER (specify}
clv 15 T 1T T 7T T T 5 T T3 ] v ¢ T T T T 1T 777 7T 17T 7 (specify)
U NA 18
tE TEfIT 1% - a0 LT 17 1 - 30
€. RCRA (Hazardous Wasres) E. OTHER (Specify)
- T T T T T T T T cI T 17~ T 1 T T T T 7T 17 T3 fspecify)
g R N JO‘ Nl E! 1 1 1 L i 1 1 9 1 1 1 A 1 1 n i i ] L 1
i3 18 [ 17 1F - 30 ALIRE 17 18 - 0
X1 MAP

yond property bounderigs. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

treatment, storage, or disposal facilities, and each well where it injects fluids underground. Inciude all springs, rivers and other surface

sttachments and thst, based on my inquiry of th

application, | believe that the infarmation is true

, accurate
false information, inciuding the possibility of fine and imprisonment.

¥ examined and am familiar with the information submitred in this sapplication and all
ose persons immediavely responsible for obtaining the Information contained in the
and complste, | am aware that there are significant penalties for submirtting

A. NAME & OFFICIAL TITLE {type or print}

L. D. Davis

Vice President
COWMENTS FOR OFFICIAL USE ONLY
=T R R A R B A A S S Y

B. SIGNAT URL

c

L

i

2

1%

L3

FA Form 3510-1 (6-80)

REVERSE




PR et oF v noa o unsheded & oss only )
(fili—in areas are spaced 1or elite type, ie., 12 ¢f “tersAnchl Form Approved OMB Na. 158-580004

FORM |- FROMMENTAL PROTECTION AGENCY I.EPA LD, NUMBLR

R HAZ., L JSWASTE PERMIT APPLICATIO..
! W Consolitdated Permits Program
RURA

io is required under Seciion 3005 of RCRA.)
FOR OFFICIAL USE ONLY _

fThis info

APPLICATION! DATE RECEIVED ]
APPROVED fyr., mo., & dav) COMMENTS
—
3 24 29

II. FIRST OR REVISED APPLICATION

Fiace an X" in the appropriate box in A or B below (mark one box ornly) 1o indicate whether this is the first application you are submitting for your faciiity or a

revised application, If this is your first application and you already know your facility’s EPA §1.D. Number, or if this is a revised applicatian, enter your facifity's
EPA 1.D. Number in Ftem | above.

A. FIRST APPLICATION (place on “ X below ond provide the appropricte dote)

[X]1- EXISTING FACILITY [See instructions for definition of “existing” faciliry. [J2.NEW FACILITY {Complete item below.)
71 Complete item below. ] 7 FOR NEW FACILITIES,
PROVIDE THE DATE
= YR I Day { FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YA, Mo, LAY | (vr.. mo., & day) OPER A~
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
8 6J 9 q 2 1] 9 {use the boxes to the left) _l I EXPECTED TO BEGIN
13 73 74 78 76 77 TE 73 34 s ri il 7E
B. REVISED APPLICATION (place an "X " below and complete Itern T above)
D{J. FACIHITY HAS INTERIM STATUS [ )2 FACILITY HAS A RCRA PERMIT
T2

HI. PROCESSES — CODES AND DESIGN CAPACITIES

A, PROCESS CODE ~ Enter the code from the list of process codes beiow that best describes each process to be used at the facility, Ten lines are provided for
entering codes. If more lines are needed, enter the codefs) in the space provided. If 8 process wili be used that is not included in the list of codes below, then
describe the process fincluding its design capacity} in the space provided on the form {item 111-C), i

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount,
2. UNIT OF MEASURE — For each amount entered in column B{1 1, enter the code from the fist of unit measure codes below that describes the unit of
measure used, Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROFRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatmant:
CONTAINER (barrel, drum, etc.} so01 GALLONS OF LITERS TANK T GALLONS FER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMERNT TU2 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 YTONS PER HOUR OR
METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
RANDFILL DBG ACRE-FEET (the volume that OTHER (Use for ph%;sical, chemical, TD4 GALLONSPER DAY GR
would cover one gcre to a thermal or biological treatment LITERS PER DAY
depih of one foot) OR . Processes not occurring in tanks,
HECTARE-METER surfoce impaundments or inciner
EAND APPLICATION DEY ACRES OR HECTARES ators, Describe the processes in
OCEAN DISPOSAL DE2 GALLOMNS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT DE3 GALLONS OR LITERS
UNIT OF UNITY OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . ... .o, G LITERSPERDAY . . . ., ... ..., v ACRE-FEET. . . . - . ., .\ u oo .. A
LITERS . .. .. 0. .0 it ie e s rn L TONSPERHQUR . _ . ., .. ....,.. D HECTARE-METER. . ... . ......, F
CUBICYARDS . . . ... ........, Y METRIC TONS PER MOUR, . .. ... . W ACRES. . . . 0 v v i e s e e B
CUBIC METERE . . . . . .. ... .... c GALLONS PER HOUR®R . .., ., .., ... E HECTARES . . ., ... ... . ...,.... (=)

........... u LITERSPERMOUR . ., ... ......H

EXAMPLE FOR COMPLETING ITEM ki (shown in line numbers X-1 and X-2 below;: A facility has two storage tanks, one tank can hoid 200 gallons and the
other can hold 400 gallons, The facility aiso has an incinerator that can burn up to 20 gallons per hour.

_i T/m] C
: DUr I\\\\\\\\\\\\\\\ \\\ \
1 2 - 13 )14 15
o B. FROCESS DESIGN CAFPACITY B. PROCESS DESIGN CAPACITY -
A FRO- FOR kiA.PRO- FOR
Ml cess Z.UNIT U cEss 2. UNIT
o CODE oF MEa- CFFICIAL o CODE OF MEA- OFFICTAL
gﬁ {frorm list 1. AMOUNT SURE USE ;JE (from Iist T- AMOUNT SURE USE
5 above) (specify) (enter ONLY <5 above) ) (enter ONLY
.4 code} g2 code)
1£ - £ |11% el 27 _zi__ 13 it g 16 - 1h 18 - 27 _Z_E_‘ a4 = 31
X-1851p|2 600 G 5
X-Z2Ti013 20 E 6

[
=]

12
oo

e

9

4 - 110

16 - LR NT] - 27 T z8 - 313 16 - 13| 1§ - 37 e xu - )

EPA Form 3510-3 {6-B0} PAGE 1 OF 5 CONTINUE ON REVERSE




Continued from the tront.

NI FROCESSES jcontinued, =

C.SPACE FOR ADDITIONAL PROCESS CODES Gt FOrn DESCRIBING OFTHER PR
INCLUDE DESIGN CAPACITY.

SSES (code "T04 ;. FOR EACH PROCESS ENTERED HERE

V. DESCRIFTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUWIBER —~ Enter the four— igit number trom 4 R, Subp 5 azardous waste you will handie

handle hazardous wasies which are not listed in 40 CFR, Subpart D, enter the four--digit number(s/ irom 40 CFR, Subpart C that describes the char
tics and/or the toxic contaminants of those hazardous wastes,

I+ you
acteris-

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the guantity of that waste that will be handled on an annual

basis, For each characteristic or toxic contaminant entered in column A estimate the total annuai quantity of all the non—listad waste(s) that will be handied
which possess that characteristic or contaminant,

L. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measire which must be used and the appropriate

codes are:
ENGLISH UNIT QF MEASURE CODE METRIC UNIT OF MEASURE CODE
FOUNDS. . ., ... ..o e P KILOGRAMSE . . . v L. L L0 it e e e e e i ®
TOMNS. . . e e e e T METRIC TONS . . . . ..., e o ie . 5]

It facility records use any other unit of measure for quantity,

the units of measure must be converted into one of the required units of measure 1aking into
dccount the appropriate density or specific gravity of the waste, ~

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For sach listed hazardous waste entered in column A select the codefs) from the list of process codes contained in ttem ]
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the
cantained in Item il to indicate all the processes that will be used to store, treat, and/or dispose of all the non
that characteristic or toxic eontaminant,
MNote: Four spaces are provided for entering process codes. if more are needed: {1) Enter the first three as described above: {2) Enter 000" in the
extreme right box of Item |V-D{1); and [3) Enter in the space provided on page 4, the line number and the additionat codefs).

codefs) from the list of process codes
—listed hazardous wastes that possess

2. PROCESS DESCRIPTION: [f 2 code is not listed for a precess that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WA
nore than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Seigct one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, snd D by estimating the totai annual
*quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the wasie.
2, in column A of the next line enter the other EPA Mazardous Waste Number that can be used to describe the waste. In colurnn D(2) on that tine enter
“included with above™ and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used 1o describe the hazardous waste.

STE NUMBER — Hezardous wastes that can be described by

IXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below)
ser year of chrome shavings from leather tanning and finishing operation. in addition, the facility will treat and dispose of three non—listed wastes. Two wastes

ire corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive snd ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal wili be in a landfil!

— A facility witl treat and dispose of an estimated 900 pounds

A EPA C.UNIT P. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [OF MEA-
Zp WASTEND| QUANTITY OF WASTE ?‘-‘?E 1. FROCESS CODES 2. PROCESS DESCRIPTION
Sz lrenter eode) ; :ﬂ"’d:; fenter] (if a code is not entered in D{1)})
T 1 i T 1 i 'I
X-11Kj01514 900 PLIT O3DE8 O
T 1 HE| 1 1
-20Di0 012 400 PlITO3DS O
T 7 ¥ T T 1
=3D01011 100 PL T O ZDE&0
T 1 T T
K-41D 0102 ™ included with above

PA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continucd from page 2.
NOTE: Photoropy this page before completi ye ve more than 26 wastes to Iist Form Approved OMB Ne. 158-580004

N N \

EP& 1.D, NUMBER (enier from pege 1) A \ FOR OFFICTAL USE ONLY

wio [H{Djoj1] 7| 49758 7””\ o DUP B

[a—

H Z

iEER IS 18 1 z

iV. DESCRIPTION OF HAZARDOQUS WASTES (continued)

A.EPA ! C. UHNIT D. PROCESSES
. |HAZARD.| B. ESTIMATED ANNUAL [OF MEA-
0 WASTENG] QUANTITY OF WASTE 1. PROCESS CODES 2. PROCESS DESCRIPTION
z

(enter-code) Li,ncf:; (erter) (if e code s not entered in D(1))

23 = 26 | 271 - E ] 38 27 - 29 Z2? - 25 27 - 28 27 - EF

] T T T T T 7
DI O|6 800 T D8O
T

LINE

oy

o

14

15

16

17

18

19

5 L S T A A L

z3 . zafzy - - 3% 28 2y - e | 27~ 8 |3y - 3 | 27 - 2%
EFA Form 3510-3 {6-80]) CONTINUE ON REVERSE

PAGE 3 OF 5
fenter VA", “'B', "'C", etc. behind the *'3' to ideniify photocopied pages)




Centinued from the front,

e

IV. DESCRIPTION OF HAZARDOUS W/ = .ntinued)

E. USE THIS SPACE TO LIST ADRITION..L PitOCESS CODES FROM ITEM D{1} ON Pawwo 3.

Particulate emmissions containing heavy metals
resulting from Electric Furnace melting are

stored and treated on the premises of the facility.
Only non-hazardous wastes are disposed of on the
landfill sites illustrated.

EPA t.0. NGO, {enier from page 1}

3 T/A C

-=olup lo] 1 704 9| 7(5] 8] 772

3

1 rd o
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawino of the facility (see m.s‘rrur:nons for more dera.'.f

VL PHOTOGRAPHS

All existing facilities must include photographs faerial or ground—ievel) that clearly delineate all existing structures: existing storage,
treatment and disposal areas; and sites of future storage treatmem ordi osal (see rrucnons for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

4lols 4]l 5| 2n . oisl1llo]2 3de

&4 66 6T 6B g8 - T

EE] - T 75 TE kil

VHI FACILITY OWNER

[3 A. It the facility owner is also the facility operator as listed in Section V|| on Form 1, “General information”, place an "X in the box 10 the left and
skip 1o Section { X beiow,

B. If the facility owner s not the facility operator as listed in Section VI on Form 1, complete the following items:

1.NAME OF FACILITY 'S LEGAL OWNER 2. PHONE NO. {arca code & no.)

-
15

3. 5TREET OR P.O. BOX

< )
Fl G

4. CITY OR TOWRN 5. 57T 6. ZIP CODE

5 L tE

IX. OWNER CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals immediately responsible for obraining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisanment.

A.NAME (print or type} B, SIGNATURE-"

L. D. Davis
Vice President

C. DATE SIGNED

X, OQPERATOR CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
docurnents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

subrmitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A NAME (print or type) B. SIGNATURE C. DATE SIGNED




Caneued fiom panr 4 Form Apnrayvod CUA fn o 1H5 S80004

. P - et e L SRR A R - = Y T IR A e R e T L e el —y
VI EACILITY DRAWING (50 page 4) TR T, T T T, TR e =
— . - i i S0 B Bl S i RS ks o st S L b L i i B A A B e At e
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Pleasa print or type in the unshaded areas only
{fili—in areas are spaced for elite type, i.e., 12 characters/inchl,

Form Approved OMB No.

NN

. e

Il. POLLUTANT CHARACTERISTICS

.questions, you must submit this f.

INSTRUCTIONS: Complete A through J to determine whe

ther you need to submit any permit application forms to the EPAL If you answer “yes” to eny

Alliance, Ohio 44601

orm and the supplemental form listed in the parenthesis following the question.
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may snswer “no” if your activity
see Section C of the instructions. See also, Section D of the instructions for definitions of bold—feced terms.

“the

ST VTRONMUNTAL PROT.CTION AGENCY Ul EPA 1.D. NUMBER
_ENERAL INFORMATION 3 S S L
Consolidated Permits Program FOHDO1 749 7587

(Read the "General Instructions™ before starting.) T 1= " (EN KD EL]

\ \ \ - N N GENERAL INSTRUCTIONS
If & preprinted label has been provided, affix
{ E!’\‘:\ |{"' NUM%R\:\\ OHDO17497587 it in the designated space. Review the inform-
e < ation carefully; if any of it is incorrect, cross
\{11. FAC LITY\iAhE American Steel Foundries through it and enter the correct data in the
N NN N appropriate fill~in area below. Also, if any of
8 NN ~NON N the preprinted data is absent (the area to the
v ACILITY 1001 East Broadway left of the label space [ists the information
MAILING ADDRESS that should sppear), please provide it in the

proper fill—in areafs) below. If the label is
compiete and correct, you need not complete
Iterns 1, HI, V, and VI fexcept VI-B which
must be completed regardiess). Complete all
items if no label ‘has been provided, Refer to
instructions ‘for -detailed item descrip-
tions and for -the legal authorizations under
which this data is coliected,

Mark *X" in the box in the third column

is excluded from permit requirements;

Ty

: 115. NAME OF FACILITY
T 1T 1

I
SKIP

"Iv. FACILITY CONTACT

16 -~ 28 | 30

AMERTICAN S_'T.E_E_L‘ 'F_OAU‘N_D_R‘IIElS‘.

Vi, FACILITY LOCATION _

AVSTREET, ROUTE N

©.OR PTHER SPECIFIC IDENTIFIER -

A Nmsi-a Tivr;..t__.uqst,.first_._& title) ) B. PHONH{BNG co_ -nb..)_"

< [N B St SR R St A S A SR R S S U B N B B S D BN R BN S N R M T T N
2C.R.DIXON JR. WORKS MANAGER 2168 2 31
YT et T T . .._." ,,_.‘ :
V. EACILITY MAILING ADDRESS . SRR e ‘ : :

S S ACSTREETORPOSBOX . Y OTh
= L/ N IR BN NN RN AN S R S AN B B B | JS (Y I S R RS S R B N R N R
3j-1 0_ O. 1 .EJA. 5 T_ -_B‘R_O_AxD‘W:A_Y.‘ X L
TEET; A - -

b A GITY YOR TOWN 1 R D. ZIP CODE |.

rr-Tr T T T T T T T T T T 7T 1 :

G]ALLIANCE o H|l4 460 1}
3 B IR Tttt

T T T Tt T T T T T T T T T T T F Ty T :
5 L.A‘KJEl .P‘AIRIK‘ 'B_L’V'Dl & .E_D‘W.I .N.T,O,N. A‘V‘E

15]18 S o - - i - -

R e iB.COUNTY NAME . . ] .

T T TTTeTTTTT o Ty Tt T Tl S
MAHONING COUNTY

T ViNC.CITY OR-TOWN AERIRTEE “lo.sTATE| E.ZIPCODE | F-COUNTY LODE

=35 S A B Mdh S EE S S S =T| T T T T T T T T T T A i S | ‘”ﬁ""F’-"J

g|N O MATLING ADDRESS

— “1 P 3. A M PRI | At VIS VU S S Al nn ulqz "| S 4‘ (i 1 mg%
EPA Form 3510-1 (6-80) g‘ ¥ CONTINUE ON REVERSE

- T
SPECIFIC GUESTIONS ves | no bonoEN SPECIFIC QUESTIONS . ves “no A.,.';ng“
A. -Is “this facifty '8 “publicly -owned ‘treatment ‘works B. Does or will this facliity {either axisting or proposed)
- “which Tesults ‘in -a -discharge to ‘waters of :the :L1.8.7 X include a concentrated animai _foedm_g -operation or e
CAFORM2AY < o RO R I squstic animal production facility which resuits in g -
A SR : TS = discharge to waters of the U.S.? (FORM 2B} i T -
s this @ -tacility which currently results’in discharges D). s this a proposed Tacility iother than those.described X
5o swaters -of the 'U.S. other, than those described -in X -=2ip A or 8 sbove) which -will result -in-a discharge 1o
) A or 8§ above? (FORM 2C} v Lo Py 1 e e .- waters of the U.8.? (FORM 2D} - - A e 26 27
R R . R : F. Doyou or wili you inject 2t this-facility industrial-or
E.:Does or will this facility treat, store, .or ,Kdlspose.of. X = minicipal efflient below the :i_owermo"st stratum con- X
. hazardous wastes? (FORM 3} w '+ taining, within one-guarter: mile ‘of :the .wellbors,
: SRS orrarrm = - -underground sources of drinking water?AFORM 4) et =
“B5..Do you or will you inject et this Tacility any produced I~ L RN A ]
< Zyvater. or other fluids which are brought to the surface ‘ HDoi you or will yo: m’”’; at th"ffaf-‘l}l!‘-\'_'-fl_!-llds;for spe-
n chhnection with conventiona! ail or patural gas pro- oo proces:“esisuc a5 m mfng o su: ur-by-the Frasch
uction, - inject fluids used for enhanced recovery of X _'-4"’.’”“5:' fso ".'r ?" Im"“"g o rnl.n:ra 5, ll-? Situizcombus- X
il<or naturalgas, or inject Huids for storage of liquid _ "tll}?Cn)HoM 40}55' uel, or-recovery ‘of geot :arrr_nak_f_eq_ergv?,
YdeCBFbDDS?'IFORM 4) - ) 34 3E ET) ) . - ST i I FEER
this: facility .2 -proposed stationary source which Is J. 1s this facility @ proposed stationary source which is .’
: he 28 ‘industrial -categories ‘listed in the in- X NOT one of the 28 industrial categories Jisted in:the
and -which ‘will -potentiaily emit 100 tons instructions and which will potentially emit 250 tons
ar 7 nyair spollutant .regulated -under the per year of any air pollutant regulated under the Clear ;. X
Clean.Air -Act ‘and smay -affect or -be :Jocated -in an Air Act and may affect orbe located in an attainment
“attainment area? {(FORM BY i b T 20 ay az -area? (FORM 5) ‘ It TS por s vz ar T a5




ONTINUED FROM THE FRONT

VII. SIC CODES (4-digit, in order of priority),

A. FIRST B.som.:a
L] T {specify) l<: 17T Tispecify)
713,325 CARBON STEEL CASTINGS 71 .
1248 - .08 TR FY SR T

€. THIRD 0. FOURTH
T ] T ¥ T ispecify) Le ] T T T T{lspecify)
LA 2

Vil OPERATOR INFORMATION o%

. . A.NAME |
__E_.'lllltlllIII!!TI'I_IEIIIIIIT1iIE]IIIIIIIIownw?
g|]AMSTED INDUSTRIES INCORPORATED @ vEs [INo

11111151...1---41;|s-|||;4|,-|| 1141111.1‘.“’:‘.“'

B. is the name listed In
Item VItl-A aiso the

16 {18 R R
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box;if "Other", specify.; i DS PHONE fgred code & 1o, )
F=FEDERAL M = PUBLIC {other than federal ars:are) ] {specify) S et A I N OF B | | S
§ =STATE _ . O = OTHER fepecify) P Al 131 2106 4 511 700}
P = PRIVATE _ 5 ere B K e o aw] |
' S E. STHE‘.ETOR Pa aox o N
1 T 1 T T
3700 PRUDENTIAL PLAZA
N !‘. . 1L - — -  E— |. L i .A 'l l‘ .i Il A 15’
R Ci#C1TY OR TOWN © o le.sTATH w. ziPcoDE.]
T T T T T T T T T T T T i T T

CHICAGO

I L

60601

“oAMPDES (Discharges 10 Surface Water,

At

D {Air Emissions from Proposed Sources)

‘a2

a7 wli

clr-]1 T T T T O 1

N A

] 1 1 i 1 y B

;!

| L

B T 7

A8 -

B

RE PR (Unde;ground Imecn'on oj‘ Flmds)

T T "¢ 1 F 1 7T T77T

e i a i " M i A L "

ETE KT IR N =

apeciry)

i RCRA (Hazardous Wastes)

GREEN SAND STEEL CASTING FACILITY

& OFFICIAL
L. D. Davis
Vice President

UE ftype or print)

18

EPA Form 3510-1 {6-80) REVERSE




Piease print or type in the unshaded areas only

ffili-in areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMEB No. 158580004
FORM ] . VIRONMENTAL PROTECTION AGENCY I. EPA L.LD. NUMBER
£% HA: 1. JSWASTE PERMIT APPLICATH = .
w Consolidated Permits Program '“F_' oldlniol1l7
RCRA ] {This information is required urider Section 3005 of RCRA.)

FOR GFFICIAL USE ONLY o

APPLICATION] DATE RECEIVE . el e
APPFROVED (yr.,mo_ & day) COMMENTS

il FIRST OR REVISED APPLICATION

Place an “X*' in the appropriate box in A or B below fmark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application, {f this is your first application and you already know your facility's EPA 1.D. Number, or if this is a revised application, enter your facifity's
EPA I.D. Number in Item | above,

A FIRST APPLICATION (place an *'X'* below and provide the appropriote date)

X_‘_j 1. EXISTING FACILITY (See instructions for definition of “existing" facility. BZ.NEW FACILITY (Complete item below.}
e Cormnplete item below.) . A FOR NEW FACILITIES,
= T e ===~ FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) e o e ;'y’?.",‘;:?':’i-'&’;g BATE .
g 3 19 oIz 1]9 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED l l [ Gl BEGAN OR 1S
{use the boxes to the left) EXPECTED TO BEGIN
13 73 T4 s 76 I7 7a I3 i) 75 bl 7 28
B. REVISED APPLICATION (place an "X" below and complete Item I abouve)
[Js. FACILITY HAS INTERIM STATUS o ce 2. FACILITY HAS A RCRA PERMIT
T2 72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the codefs/ in the space provided, If a process will be used that is not included in the list of codes below,then
describa the process fincluding its design capacity) in the space provided on the form {Itern 111-C), :

B, PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the urits of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF '_ YPRO- - APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS © o enCESS . 'MEASURE FOR PROCESS
PROQCESS CODE DESIGN CAPACITY. . ] e PROCESS =~ - --CODE _~ DESIGN CAPACITY
Storane: y T Troatment: .. T
CONTALINER (barrel, drum, etc.) S01 GALLONSOR LITERS CTANK . GALLONS PER DAY OR
TANK 502 GALLONSORIITERS - - ‘LITERS PER DAY
WASTE PILE 03 CUBICYARDSOR SURFACE IMPOQUNDMENT EALLONS PER DAY OR
R - - CUBIC'METERS o Vo S L, SLITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS ! SCINCINERATOR - TONS PER HOUR OR
s : LI L '. RTINS s UMETRIC TONS PER HOUR;
Disposal: T s R o GALLONS PER HOUR OR
CINJECTION WELL . .p79 “GALLONS OR LITERS 7.~ L S L e LITERS PER HOUR
LANDFILL o ~D8o ACHE-FEET (the volume thot ‘O©THER (Use for physical, chemical, GALLONS PER DAY OR

capould pover one acre to-g o
) idepth of-one foot) OR i
: R ‘HECTARE-METER .
~ el GACRES ©OR HECTARES -
PR GALLONS PER' DAY .OR
- s U LITERSPER DAY
SURFACE IMPOUNDMENT | " DB3 GALLONS ORLITERS

CUNITOF-

v thermal or biological freatment
processes not occurring in tanks,
surface impoundments or inginer-
‘;-qtarg, Describe the processesin .. .-

. the space provided; Item III-C.} .

LITERS PER DAY

AAND APPLICATION -
“OCEAN DISPOSAL . -

UNIT OF

o : . ; UNIT OF:

: . S e S UEMEASURE i MEASURE S L ‘MEASURE -
SUNIT OF MEASURE - - CHGQDE, UNIT OF MEASURE CODE o UNITOF MEASURE CODE -
CGALLONS. o v omoa s - G LITERS PER DAY & nxn e v 2 o0 o oin i W ~ACRE-FEET, ... . A
TLATERS . . v ov v a s TR T TONSPERHOUR . .0 v v v v v e ; - HECTARE-M R, e Fom
SCUBIC YARDS . . .. . v . a Y METRIC TONS PER HOUR E ACRES, ... . R - R
CUBIC METERS . . . ...« 4 e Y -4 GALLONS PERHOUR . . . .. . . . HECTARES Al FOPOR - S
GALLONSPER DAY . . .0+ 4 o vor g { | CEITERSPERHOUR . . W 'h v - v - 4 s A

EXAMPLE FOR COMPLETING ITEM I {shows in fine numpers X-1-and X-2 below): A Tacility hes two storage tanks, one tank can hoid 200 galtons and the -
other can hold 400 galions. The facility also has an incinerator that can:burn up to 20 galions per hour. S : o s

C pupr 1 \\\\ \ \\\
142 s w1314 1S — N . : ) .. - - h
"¢ n_pro.|___ B- PROCESS DESIGN CA i v/ B. PROCESS DESIGN CAPACITY i
a SEBS R cEss | e ot | g preTAL
L= ; 3. AMOUNT - 1. AMDUNT .. OFMEAYTT (15E
{from list ify} (from list} * R SSURE -
§§ abave} “Pec’fl"‘ above) o ) .ieon;:; 1 ONLY
He _'_."" 1z T lae - s {1s TRy B A. z8 3
x-1s]o]2| |
X-271043
1ip|8|0 12.485 7
2 8
4 IR
16 - LB L) - 27 "-'2';‘ ﬁ - 32 16 - 183 18 N = ki F;:- 25 = LY

EPA Form 3510-3 {6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front,

1iI. PROCESSES (continued)

C. 35PACE FOR ADDITIONAL PROCESS CO PN OR DESCRIBING OTHER PROCESSES (¢0. T

FOR EACH PROCESS ENTERED HERE
IRCLUDE DESIGN CAPACITY.

NA

IV, DESCRIPTION OF HAZARDOQUS WASTES

A, EPA HAZARDOUS WASTE NUMBER . Subpart D for each |isted hazardous wasts you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-—duglt number(s} from 40 CFR, Subpart C at des_cnba _the characteris-
tics and/or the 1ox|c contaminants of those hazardous wastes. : : :

B. ESTIMATED ANNUAL QUANTITY — For each llsted waste entered in column A estimate the quantity of that waste that will be: handled on an annual
basis, For sach ¢haracteristic or toxic contaminant entered in column A estlmate the total annuat quantity of alt the non—llsted wastefs} that wull be handied
which. possess that characteristic.or contammant . : .

€. UNIT OF MEASURE - For each quantaty entered in column B enter the umt ‘of measure code. Units of measure whmh rnust be used and tha approprlate
-Gl odes are: L L

If facility records use any other unit of measure for quantity, the umts of rneasure must be converted mto ong of lhe requlred unitsgf measuta ?.aklng into’
-account the appropriate density or specnf:c grewty of the waste, BRI IR : ;

D. PROCESSES
‘l PROCESS CODES: . ' ! i L : ;
“For listed hazardous wasta;  For each insted hazardous waste entered 4n column A select the codefs/ from the I‘st 9 process o
.. te-indicate how the waste will be stored, treated, andfor disposed of 8t the facility. : :
" :For non—listed hazardous wastes: - For:gach ‘characteristic or toxic.contaminant entered in column A, select the code{s} fro rooess codes
“.contained in Item 1H to indicate all‘the processes that wnll be used (.} store, treat, andfor dispose of all the non-—-]rsted ‘hazardoug wastes: that POSSess
:that characteristic or toxic contaminant, | /0 -' : : :
“Note: Four spaces are provided For: entermg rocess codes IF more are needed l‘l} Enter the first three as dest:nbed.-
Cextreme rlght box of Item’ leD{‘l) ang. l3l Enter

2. PROCESS DESCRIRTION:

NOTE. HAZAROOUS WASTES DESCHIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER —:
more:than one EPA Hazardous Waste Number. shall be described on the form as follows: g
1.7 Select -one of the EPA Hazardous Was{e Numbers and enter it in columniA. On the same line complete column B C' nd D b B8
".quant;ty of the waste and deszribing all the processes to be used to treat,’store, and/or dispose of the waste. 20 :
:An-column A of the next {ine ‘enter:the other: EPA Hazardous Waste: Number that can bse used to descﬂbe xh wast

co 'ajnad inftem 11 -

fa .code is not i

: i treat.and dispose of an' estimated 900 pounds '
dmon “the Facility will treat and: d:spose -of three non—listed wastes, Two wastes
are corrosive oniy and -there will. be an estlmated 200 pounds per year of each waste. The other waste is corroswe nnd lgnltable and there will be an estimated

100 pounds per year of that was‘te Treatment will beinan mcmerator and dlsposal well be in a fandfill,
X A EPA B R T > NEroU

D PROCESSES

{HAZARD.| B. ESTIMATED ANNUAL
MWASTENO| - QUANTITY OF WASTE -

PROCESS DESCRIPTION
f a code is not entered in D(1))

PRDCESS CDDES
(enter)

- 900 1Pl T 03 z__)__.;.s‘-:.a_

FETRUNIDI PRSI Rt B Y I TR W e T T
400 - - 1P| 4T 0 3|D.8 0

~included with above

EPA Form 3510-3 {6-80) PAGE 2 OF 5§ CONTINUE ON PAGE 3



Continued from page 2, g
NOTE: Photocopy this page befaore completing if 'k more than 26 wastes to list. Form Approved OMB No, 158-S80004 );5
EPA I.D. NUMBER (enfer from page 1) \ FOR OFFICIAL USE SEN \

¥ r/a| C© 2 TiA C

Wl 0l BID| o 1] 7{4|9]7]5 8|7 T m DUP 71 PUP

¥ 2 13 ]84 1B 1 2

13] 14 t8 23 - zd

IV. DESCRIPTION OF HAZARDOUS WASTES (confinued)

5. EPA C. LINIT p. PROCESSES
W |MAZARD.| 5. ESTIMATED ANNUAL |OFMEA-
Zo WASTENO|] QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
w2

{ertter code) code) {enter) fif ¢ code is not entered in D(1)}

&2, > 28 | 237 - 3z F1 27 = 28 :.71-“ 27 - 38 k27 -~ 2o |
T

T - T
1 |p|ofo|e 800 T D8O

10

11

12

13

14

15

16

17

18

21

22

24

25
26

33 - 28|27 - 35 3¢ 27 xeler s a7 - a8 Jaz - as
EPA Form 3510-3 {6-80} T Tl CONTINUE ON REVERSE
"PAGE 3 ‘OF 5 .

(enter “A", “B”, *'C”, etc. behind the '‘3"' to identify pholocopied pages)




Continued from the front.

IV, DESCRIPTION OF HAZARDOUS WAST™S (  “tinued)
E. USE THIS SPACE TO LIST ABDITION, >  ESS5CODES FROM ITEM D{1) ON PA 3.

NA

i EPA I.D. NO. {enter from page 1}
3 T [ AT
Flomipjo|1|{7i4{917{5!8{7[ T¢

y <
L%.FACILITY DRAWING

- All existing facilities must include in the space provided on page 5 a scale drawing of the facility {see instructions for more detail),

. YI. PHOTOGRAPHS

n

|

All existing facilities must include photographs faerial or ground—level} that. clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage treatment ‘ordisposal-areas {see ;nstruct.rons for more detafl)
YL FACILITY GEOGRAPHIC LOCATION _SEiEess : :

LATITUDE {degrees, minutes, & seconds)

-LONGITUDE (degrees, minutes, & seconds)

_VIIL FACILITY OWNER

Eﬂ A. f the facility owner is also the facnhty aperator as listed in Section VIII on Form 1, "Generat Information™, place an "X'"in the box o the left and
i skap to Section {X below. :

. 1f the facility owrier is not the facility operator as listed in Section VI -6n"Fnr_rr_1 1, complete the . foliowing items:

“1UNAME OF FACILITY'S LEGAL OWNER 2. PHONE ‘NO. (area code & no.)
E
5 116 _— . = i . 55 56 - sp) iss -~ st 62 - £%
ST S3. STREET-OR'P.0.BOX - S A CITY OR TOWN 5. ST, 6. ZIP CODE
o L & |
1= IE :

1 cernfy under penalty of faw: that i/ have persona
'documents and. that based on: my inquiry of those indi wduals .rmmed 7

- mcludmg the poss.rb.rl.rty of. fme and frnpnsonment :-

A.NAME (print or type) . s 3 _ J— C. DATE SIGNED
L. D. Davis g '

Vice President

X, OPERATOR CERTIFICATION |

1 cemfy under penalty of law that | have personally examined and am familiar Wlth the information submitted in this and all attached
documents; and that based on my. inquiry of those indijviduals immediately responsible for obtaining the information, I believe that the

submitted informatmn is true, accurate, and completg 1 am aware rhat there are srgmfrcanr penalties for subm:ttmg false information,
. mcludmg the possrb.rhty of fine and 1mpnsonment s

A NAME {print or type) B. SIGNATURE B C. DATE SIGNED

EPA Form 3510-3 (6-80)

—
PAGE 4 OF 5 CONTINUE ON PAGE b




Continued from page 4.

voraciiiTy DRAWING (ee pages, | N 1

Form Approved OMB No. 158-S80004 55-

SEBRING
{(ANDFILL

GATE _
LAKE ile PARK BOULEVARD 50
' LA )T,
| PAST |
o zanngrl. seed |
3 .
i n
1 . -
- T T T ool l}";
[y
- | PRESEYT LanWDFILL
i | ¢ » N 355.4
- ¢€: o
e 0 i — g QQ\O
0O 2 ul
4 AR 3
th i KW
i\-
49 B ¥ g
= 2 = . R
= I a | W
> o 3 s
a Q- il
"o JEtyseas | B

EPA Form 3510-3 (6-80)
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ENVITONMENTAL PROTZE [OMN AGENCY

,;:j’ .{J "
s é NLGIon v
\_*:El‘i::,? 4 230 SOUTH BLARZONN ST,
T ’ L : CHICAGO, ILLINDIS GUR04 !
40 papt€” REPLY TO ATTENTION OF:
! 9 : PEAEIVE
10 APR 1922 | T D RCRA ACTIVITIES
Mr. L. D. Davis, Vice President ' APRZ21 1983;-3 M~
Amsted Industries, Incorporated _— Q{ RIFEIWR ~
3700 Prudential Plaza ausinisTRATIONT .= 19 L2 [ 11 J5
Chicago, I11inois 60601 =1l
RE: Withdrawal of Part A & o/
(Non-Hazardous Maste) ‘

FACILITY NAME: American Steel Féuhéﬁm?sru
USEPA ID No.: OHD 017 497 587 "IN

Dear Mr. Davis:

This to acknowledce that the United States Environmental Protection Raency
(UISFPA) has completed it review of your Part A Hazardous Waste Permit fppli-
cation and your letter of June 25, 1982 , requesting the withdrawal of
your permit application. fccording to the Thformation which you have submit-
ted, the wastes which are treated, <tored or disposed at your facility are
not defined as a hazardous waste in 4N CFR 2A1.3. [t is the opinion of this
of fice, based on the information submitted that your facility is not required
to have a hazardous waste permit under Section 30ns of the Resource (onserva-
tion and Recovery Act at this time. Please be advised that you must still
comply with any applicahle State and local reauirements. :

you will retain your USEPA Identification number if you notified that the
facility is a generator or transrorter of a hazardous waste.

please contact the Technical, permits and Compliance Section at (312) 353-
2197 for assistance if you have any auestions. Please refer to "Withdrawal
of Part A (MNon-Hazardous Waste)," in all telephone contacts and correspondence.
Sincerely yours,

P et G

karl J. Klepitsch, Jr., Chief

Maste Manaqement Rranch _ - a - 3
cc: C. R. Dixon,. Jr., Works Manager ' ' - .
QEPA ’

™1



A

AMSTED INDUSTRIES

INCORPORATED

3700 PRUDENTIAL PLAZA - CHICAGO, ILLINOIS -« 60601

RCRA Activities
U. S. EPA - Region V
P. 0. Box 3587A

Chicago, Illinois

Dear Sirs:

AMSTED Industries Incorporated hereby withdraws
the Part A Hazardous Waste Permit Application for its

RE:

60690-3587

June 25, 1982

44601

American Steel Foundries
1001 East Broadway
Alliance, Ohio
OHDO 17497587 75p ¢4

American Steel Foundries facility in Alliance, Ohio.

Further testing of the waste stream has shown that this

facility has not and does not now treat, store or dispose
of any hazardous waste as defined by the EPA.

It is desired to maintain the EPA ID number for this

facility.
pPSs
cc: DEM

FPK
S

Very truly yours,

P

- i
b ol [

i \_u,.a-:"f%u

7L

T,
Ao

L. D. Davis
Vice President

X | :
B §r € =
Tl e ey e b




E
pP RS,

@

N e . .
Since e American Steel Foundries

%“6 &O 3600 PRUDENTIAL PLAZA +« CHICAGO, ILLINOIS 60601 = (312) 644 4080

sERrY
October 27, 198%: -
RECEIVED

Miss Elizabeth Utley i_:}i:r 2 8 1982
RCRA Activiti .
B o doEEE WASTE MANAGEMENT BRANCH

Chicago, T1llinois 60690-3587 EPA, REGION V

R

Dear Miss Utley:

s

AMERICAN STEEL FOUNDRIES
ALLTANCE WORKS
OHDO 17497587 7 s &, 4

This is in respomse to your telephone conversation on October 25,
1982 with Mr. D. E. Meves.

The Alliance Works originally submitted a Part A application for
Interim Status as a Hazardous Waste facilitv in September of 1980. 1In June
of 1981 an amended application was submitted. These actions were taken as
precautionary measures due to the length of time required for testing waste
streams. When the results of laboratory testing revealed that none of the
waste streams are hazardous wastes as defined by RCRA regulations, it became
clear a permit was not necessary. Therefore, on June 25, 1982, a letter was
sent by Mr. L. D. Davis, Corporate Vice President, AMSTED Industries Incorporated,
withdrawing our Part A application (see attached letter).

On June 2, 1982 the Alliance Works received a letter regarding ground
water monitoring requirements. On June 22, 1982 you made a telephone inquiry
to the Alliance Works. And on June 24, 1982 the Alliance Works received a letter
regarding financial requirements. We did not respond individually to these
inquiries because we mistakenly presumed that the letter of June 25, 1982, with-
drawing the Part A permit application, would adequately address the situation.
Then, on October 4, 1982, the Alliance Works received a second notice regarding
financial requirements from Mr. W. H. Miner, USEPA. In response to that notice,
a letter was sent by me with a copy of Mr. L. D. Davis' letter of June 25, 1982
attached (see attached letter).

Also attached is a flow diagram of the waste streams at the Alliance
Works. By each waste stream the results of the EP Toxicity, leachate analysis
are listed. They were performed by the Ohio EPA and an independent laboratory.

PEE

ol oo ee FAStEd
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We hope that this information clears up any misunderstanding that
we may have caused. If there are any questions please call.

Yours wvery truly,

C. A. Ruud
Manager-Safety and Environment

CAR:csm
Attachs.
cc: LFE/DEM
CRD
FPX
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Singe 02 American Steel Foundries
‘g”'& c’@ 3600 PRUDENTIAL PLAZA < 'CHICAGO, ILLINQIS 60601 =« (312) 644 4080

SERY

October 18, 1982

CERTIFIED MATL
RETURN RECEIPT REQUESTED

AANA

:H ey N UL

x

Mr., William H. Miner, Chief :
Technical, Permits, and Compliance Section 5
USEPA

RCRA Activities

Attn. Financial Requirements

P.O. Box A 3587

Chicago, Illinois 60690

Dear Sir:

AMERTCAN STEEL FOUNDRIES
__OHDO 17497587
" 5HB - TUB

In reply to your letter received October 4, 1982 to Mr. Charles
Dixon, Works Manager, American Steel Foundries, 1001 East Broadway,
Alliance, Ohio, we draw your attention to the attached letter.

On June 24, 1982 Mr. Dixon received a letter concerning financial
requirements from your office. In response Mr. L. D. Davis, Corporate Vice
President, AMSTED Industries Incorporated, sent the attached letter with-—
drawing the Part A Hazardous Waste Permit Application. As the letter states,
further testing of the waste stream has shown that the Alliance facility has

not and does not now treat, store, or dispose of any hazardous waste as
defined by the EPA.

Yours very truly,

Clnls o fown D

C. A. Ruud
Manager-Safety and Environment

CAR:csm

Attach.

cc: LFE/DEM
FPK
CRD : Y _f?
Ms. Tegtmeyer-0OEPA

one or e ATNIStEd

INDUSTRIES
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H/}J.}O? Amerxcan Steel Foundr 1es

3600 PRUDENTIAL PLA"A « CHICAGO, lLLJNOiS 60601 + {312} 644 4080

October 18, 1982

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. William H. Miner, Chief

Technical, Permits, and Compiiance Section

USEPA

RCERA Activities

Attn. Fipancial Requlrements

P.O. BRox A 3587 =
Chicage, Tllinois 60650

Dear Sir:
AMERICAN STEEL FOUNDRIES

OHDO 17497587
5HE - TUB

In reply to wyour letter receiwved Uctober 4, 1982 to Mr, Charics

Dixon, Worke Manager,.Amerlcan Steel Foundries, 1001 East Broadway,
Alliance, Ohio, we draw your attention to the attached letter.

On June 24, 1982 Mr. Dixon received a letter concerning financial
requirements from your office. In response Mr. L. D. Davis, Corporate Vice
President, AMSTED Industries Incorporated, sent the attached letter with-

drawing the Part A Hazardous Waste Permit Application. As the letter states,

further testing of the waste stream has showa that the Alliance facility has
not and does not now treat, store, or dispose of any hazardous waste as
defined by the EPA,

Yours very truly,

Clians o foue O

C. A, Ruud
Manager-Safety and Environment

CAR:csm
x\ttach .
cc: LFE/PIM
FPR
CRb

Mg, Tepitmeyer-OLPA

ORE DF YHEX .(—v". PR Y .
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€I SENDER:  Complets . .. . ,, 2,504 3,

Add your sdiress in the “RETURN TO" rpece on
ICVE] "8, '

1. The following service s requested (check one.) _
*l Show to whom and ¢ate defivered s o vnu.y,e.ns —_—
(3 Show to whom, date and address of delivery, e _ ¢

{1 RESTRICTED DELIVERY
Show 10 whom and date delivered

O RESTRICTED DELIVERY,
Show to whom, daty, and address of delivery 8§

EgLTE ") 25 oy o

R

(CONSULT POSTMASTER FOR FEES)
2. ARTICLE ADDRESSED T0:
Mr. W. H. Miner
USEPA - Box A3587
Chicago, Illincis 60690
3. ARTICLE DEZCHIFTION: )
REGISTERED NO, CERTIFIED MD. ISURER KO,
318
286 2568

{Always o%ain tignature of ecddrassas or agant}

I have roceived the articls deseribed above.
SIGNATURE  OAddressce  DAuthorized egent

"-}\ .

- [ ‘\‘

. ADO O . (‘é&r T~
./ DATECF CeLIvERY 1" -~ PDSTMARK -,
S v o, [

By r

5. ADDRESS (Comphmcaly if roguested}

6. UMABLE TO DCELIVEA BECAUSE:

TV G2UMAMAD ONY QNN 'OZHILSIOFH *Lda1393Y NUALIY

Yy GFD : 1075-000-a59

R et vt v il B sl L L i g .

AL Sy iy i e

- R A A P B i AT

ro—— 12 g et AT, R

e

T 7% e ol L et 0~ i

p e L

N YT DT T A TR T PR A e R ST TA T ST AN TR A TR G T N R
) L P T TYT TT 45 P z

pm gy 3= ]
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AMERTCAN STEEL FOUNDRIES
_ ALLIANCE WORKS
WASTE STREAM FLOW CHART

Collected Material From
Wet and Dry Type Pollutiom-
Control Devices

As-< .01
Ba-<.20
cd- <.005
Cr- <.03
Pb- .006
Hg- .0005
Se- <.005

Ag- * 1

Lake Park Blvd Site

Slurry From >
Sand Reclamaticn As— .03
Process Ba- .05

Cd- <.001 —‘D
Cr- <.001

Pb- .03
Hg~ .0003
Se- <.01
Ag- <,001

> Construction Fill
Spend Foundry Sand As- <.01

And Misc. Waste Ba- <.20
Cd- <.005
Cr~ <.03
Pb- <.005
Hg- .0005
Se- .005
Apg— %

* QEPA did not analyze for Ag.




CERTIFIED MAIL ;
RETURN RECEIPT REQU. .[ED

*4q‘&wﬁﬁw INCORPORATED

3700 PRUDENTIAL PLAZA - CHICAGO,ILLINOIS - 60601

OFFICE OF THE June 15, 1981

CHIEF PATENT ATTORNEY

EPA Region V

RCRA Activities

P. 0. Box 7861

Chicago, Illinois 60680

SUBJECT: Revised Forms 1 and 3
EPA Identification No.
OHDO17497587 ok

Dear Sirs:

Enclosed herewith is a revised Form 1 and 3 appli-
cation for the facility identified on the Forms. The
revision is being submitted to report that the landfill
site identified in the original appllcatlon are not
hazardous waste facilities. It is requested that the
landfills not be included on or removed from any listing
of hazardous waste disposal facilities.

The particulate emmissions resulting from the electric
furnace melting and casting process are treated prior
to being disposed of so as to be non-toxic in accordance
‘with EPA accepted practice.

The particulate emmissions are, however, stored
and treated prior to disposal.

Very truly yours

,Pm
/”'k(f ( / } 2f

Fred P. Kostka

Chief Patent Attorney

FPK: 1k
Encl.

e ¢ D. E. Meves

fJUN: 2 3 1981
JUN 23 1981
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P 371 345 874
RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

' (See Reverse)
Sentto OHOOITTT 752/
Arrurcean) STeel
Straat and No. A
08| & / ,.54 Ov-r.Qu.frbxf
P.O. Stata and ZIP Code

ance A ?‘%JC/

Postage $

Certified Fea

Special Delivery Fee

fRestricted Delivery Fee

Rufurn Recsipt Showing
to whom and Date Delivered

Return Receipt Showing to whom,
Date, and Address of Delivery

2 |ToTaL PostaL 150; s \
P /AT
& | Postmark of L‘Jata o '
s i
Jaged < /
g T
m —
741
=%
T O TR W T Sa————

©® SENDER: Complete items 1, 2, 3, and
Add your address in the HEI’UFEN TO" space
on reverse.

0881 390"} 198 W04 §d

T

(CONSULT POSTMASTER FOR FEES)

Tyl.\awmg service is requested (check me)
Show to whom and date delivered ...l

O Show to whom, date, and address of deﬁvery _.¢

(The restricted delivery fee is charged in addmoﬂ 0
the return receipt Jee) ]

57
A“TOTM- §

2. [] RESTRICTED DELIVERY LR |

5. ARTICLE ADDRESSED TO: OHE) ol7 ‘F'E?‘? S87

Joo [ #. W"&’

ok g ¢64d/ -

4. TYPE OF SERVICE: ARTICLE NUMBER
. Cnrecistereo [Imsuren [P 2 3 BA

3 fomeem Do fg/329.3]

(Always obtain signature of addressee or agent)

1 have received the article deseribed above.
sigNaTURE [ Addressee O Authorize nt

N\ r Ot s b5

/T T .

L
6. ADDRESSEE'S ADDRESS (Only if reguested) \ \w

7k

e Ty U4

7. UNABLE TO DELIVER BECAUSE: 78

v




QIED 31‘4;@ UNITED STATES
) &

% 7. ENVIROMNMENTAL PROTECTION AGENCY
- %- REGION V
il @ 230 SOUTH DEARBORN ST
=& CHICAGO. ILLINOIS 60604
ol ,,Howf} 7 REPLY TO ATTENTION OF ¢
5HW-TUB

CERTIFIED MAIL
RETURN RECEIPT RECUESTED

Mr. Charles Dixon
Mmerican Steel Foundries
1001 East Broadway

Alliance, Ohio 44601 _
RE: American Steel Foundries
OHDO17497587 £

Dear My, Dixon:

The referenced company is a hazardous waste treatment, storage, or disposal
facility subject to the Rescurce Censervation and Recovery Act (RCRA) as
gaended. Federal regulations (40 CFR Part 265 Subpart H) require that such
facilities shall provide to the United States Environmental Profection
Agency (U.S. EPA) procf of financial assurance for closurs by July 6, 1982,
and proof of liability coverage by July 15, 1982 (40 CFR 265.143 and 265.147
respectively). :

To date U.S. EPA has not received these proofs; consequently, the facility is

~in violation of the requirements of 40 CFR Part 255 Subpart H. The Agency

considers these financial responsibility proofs as significant reguirements
of the hazardous waste regulations. Failure to provide these reguired proofs
within 30 days of receiot of this notice may subject the facility to enforce~
ment action.  RURA provides for c¢ivil penalties up to $25,000 per violation.
Please forward the financial responsibility proofs to:

RCRA Activities

ATTN: Financial requirements
P.0. Box A3587

Chicago, 11 60690

ir. Thomas B. Golz, at (312) 886-4023, can provide additional information
concerning this notice.,

Sincerely,

| o
&L\{i U\V}\'Mm\
Hilliam H. Miner, Chief
Technical, Permits, and Compiiance Section

"~
-

cc: Tegtmeyer - QEPA



